Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78%5" @%@,\\! &?\' 0“‘“0

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER ' ¢
CAMPAIGN FINANCE REPORT

) r 9 f\n ;:P\V‘

:-—\I

|\M \3 PV\ 2 21

FormMm C/OH
CoVER SHEET PG 1

] 1 ACCOUNT# 2 Totalpages filed T
The C/OH Instruction Guioe explains how to complete (Ethics Commission filers)
this form. Z %
3 gé:%g:\g%ER MS /MRS | MR FIRST ! OFFICE USE ONLY
NAME TwLIAN
Date Received
NICKNAME LAST SUFFIX
CASTRO
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #: CITY; STATE; ZiP CODE
OFFICEHOLDER - . {
MAILING 715 E. §MN§H/N6 ) ‘
ADDRESS . ; ,7q 9 Z X Date Hand-dehvered or Date Posimarked
[~
D Change of Address Sﬁ/\/ ANTDA//O TX
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . — Y e .
PHONE ( }[0 ‘75 l 2636 Receipt # L AmGunt
6 CAMPAIGN MS /MRS /MR FIRST Mi Date Processed B
TT\['\EAASURER MAﬂ/A %L Q(‘é‘Aﬂ[ 0 éi ﬁ i Date imaged
N E NICKNAME SUFFIX
CASTKU
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE &, CITY; STATE. 1P CODE
TREASURER BE
ADDRESS {LI 2—) &LC)
(Residence or business) SAN A N ,..—DAJIO 7’-X 7 g Z? g
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (HO) Lf Bé S2 g"/ )
9 REPORTTYPE _
J 5 5 30th day bef A Runoff 15th day after ca
E anuary 1 _] th day before election [:] uno D appointment (o
D July 15 D 8th day before election D Exceeded $500 hinut [:] Finat report (Attacr 5 FRj
10 PERIOD Month Day Year Month Year T n
TH GH
COVERED 7/0//03 ROU /2/3//03
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
S_ / O 2 /0 [:] Primary 1:] Runoff E General Speci
‘1~2“6F?f%; N 7_OFF\CE HELD (.1 any) 13 OFFICE SOUGHT W(;known)
C)TY Covne | L PstRIc T o
14 NOTICE
Og DIRECT + Dwecl campaign expenditures are campaign expenditures made by others without the candidate's pnor consent e Jupro7al
CAMPAIGN Candidates are required to disclose this information only if they receive nctification of the direct campaign expenditure -
EXPENDITURE :
BY OTHER Name
INDIVIDUALS
Ad(Tresﬁ PF)E): ‘\;)lr S;l‘;T Cuy State. 2p Code T
[J addimonal sages
GO TO PAGE 2
48 Prnted on recysien e st 10052003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 RE CE5[) 4695500 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: """ {LSANANTONIQ o, /0 H

SUPPORT & TOTALS COVER SHEET PG 2
2004 uM'! ! 5 ‘Qli,f ?: ?7 oo

15 C/OH NAME 16 ACCOUNT # (Envies Commussion fiters)

CASTRO,; TULIAN

17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. »+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ ] cenerat —
COMMITTEE ADDRESS
[ ] seeciFic
[ additonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
230.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 3 /00 (70
[
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED )
TOTALS $ 7) 00
4. TOTAL POLITICAL EXPENDITURES $
7925. 8
787
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ,(3 / &
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury. that the accompanying report
is true and correct and includes all information required 1o be reported by
me under Title 15, Election Code.

Signature of Candidate or Ofﬁéeﬂoi}m; o

i 8‘8\ L%
EEARA N —
Swj\ to and subscribed before me, by the said _JSA&M\ Qum e __. thiis the lb day

of (\\UM .20 0 . to certify which, witness my hand and seal of office.
ﬂ\I&L\ ﬁmp S|ty WLy Sloper
Sidnature of officer administe u‘& oath Printed name of officer admir\is‘ermg oath Title of oﬁ'cer admipistering outh

:t Ponted on moycled paper




T%as Ethics Commiss P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAIBCONTRIBUTIONS SCHEDULE A
OTHER THRN PLEDGES OR LOANS

1 Total pages Schedule A . 0

The InstrucTion Guiofiéxplains how to complete this form.

FILER NAME CA’% 7’% (/I A/\)

3 ACCOUNT # (Einics Commission filers:

Date S | name of contributor [ outol-state PAC (0O8.______ .. 7 Amountof ] 8  In-kind contribution
. ” r— - contribution ($) | description (if applicable)
, CRALG A- CAT .
} 1[ 6 ntributgr address; City; State; Zip Code |
V3| §oDox z00g 06 #5100 00
A NANTON 0 X 75220 |
Principal occupatiol ob title {See Instructions) 10 Employer (See Instructions)
Date t name of contributor Oouot-staePacos ) Amount of ) tn-kind contribution
l Ke gWA [LD contribution ($) | description (if applicable)
ntributor address: City; State; Zip Code U\/ l
fs)z| § 11507 SensvrsT #500.00
QXA/ANrn/\/l() X 74230 $
Principal occupatio§l Job title (See Instructions) Employer (See Instructions)
ws/ s pWNER .
Date Il name of contributor [DouwotstiatePACIDS ____ .. Amount of ] In-kind contribution ﬂ[
I contribution ($) . description (if applicable)
cHAEFER EXSE  Accout r |
// /, ; ontributor address: City; State: Zip Code _
103 By e 20 1%, 1Y p. e BRAUWFELS Y <p0.04 ;
S 1] > |
~ T Al Tonio, TX 78217 | ;
Prncipal occupatidil/ Job mle (éee Instructions) Employer (See instructions) l
—— | p———
Date Jult name of contnibutor [Qowot-state PAC (D% ___ ______ I Amount of In-kind contnbution !
contribution (3) description (if applicable) |
; TAMES 6. LIFSHUTZ | |
0 ontributor address:; City. Stale. Zip Code | %
/ 3/0)) 2.5 W.TRAVIS Y5000 i
SAN AnToN 10, TX 78205 : B
Principat occupatifil/ Job title (See Instructions) Empioyer {See Instructions) ;
t
Date Full name of contributor OovtotsaePAC DY . ) Amount of ‘ In-king contrbution - ‘w
R ) contribution ($) l descraption (if applicable) :
/ . FETere or JatianA HoLT 4 | |
! - . :
i ’p/o; ontributor address; City: State. Zip Code } \O %S/CZ/ C i
C O LAY yae
219/ LiTTLE LHAM | |
BLANCe Tx 18606 1 B
Prmcnp,a})occupgx 7 Job (-lle (See Instrucuons) Cmployer (See Instructions) o R \
CUSEVESS guwWNEER AN AN TMEO SPUES i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :
{f contrib ¢ is out-of-state PAC, please see instruction guide for additional reporting requirements. \
!
o AJ
44 2rnied on recycieo ofile Hewses 1 0% I8




Texas Ethics Com sion P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICRL CONTRIBUTIONS SCHEDULE A
OTHER JHAN PLEDGES OR LOANS

e ——la— i o e —

1 Total pages Schedule A T

The INsTRUCTION os explains how to complete this form.

CASTRO , TULIAN
Fult name of contributor [J out-ot-stata PAC (0% ___

(‘&. . - contribution ($) I descnphon(u!apphcable)
| Tom E. PAUEL

fContributor address: City: State. Zip Code

,ﬁ 4 Date
f
/23 GenESCEO RD. 429.00,
|

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers}

7 Amountof |8 In-kind contribution

?" 33
B SAN AnTONVCE TX 78209

g Prir\cnpaloccupal ! Job litie (See Instructions) 10 Employer(Seelnslruc(ions)

o " 1 SR ——
Date ult name of contributor D oul-of-state PAC (iDY __ i} Amount of In-kind contribution

. >‘ contribution ($) description (if applicabie)
A0Av Dspp z 12010, P |
o . on(ribu(oradfiress: City: State: Zip Code .,
///L//0> @ 1SSOW. |H- /»0. STE.§oo 250, 0o :
| SN ATon o TX 76229 |

By Job title (See instructions) Employer (See instructions)

-

“, Il name of contributor D out-ol-stata PAC (108

Amount of tn-knd contribution

) . N - contribution ($ description f applicabie)
WILLIAM D. BALTHR ofe o ‘

ontributor address; City. State, Zip Code

§ 72112 (. PAN AM EXFPSw | 250,00
AN AVTON W0 TX 78248 :

P,

|

|

!

|

h
SRS

Princepal occupatiogl Job title (See Instructions) Employer (See instructions)

Amount of In-kind contribution
contribution ($) I descriplion (if applrcable)

|

) ,‘“D;“:“T._ i It name of contributor Douuisla(e PACV(ID“_,W

g' -}frjz/ﬂt/ Mmyvo2 , IL
| nmbutoladdress; City. State. 2ipCode )
2/';§’ (A K//\,/(;S HL{,’/ ZS_U()[’I{
8 SAY AV Tovio 77X 78212 |

|

§

|

i

I

i

|

i

|

Prncipal occupahon ob titie (See Instructions) Employer (See Instructions) f
e I
|

|

|

|

b
— 3 —_

i name of contributor {J outot-state £aC (0w ) Amount of T In-kind contnbution

contribution ($) description (if apphicabie;
I

CEGORY (. GhALzA

nbulor address; City.  State: Zip Code

/15S27 A (ﬂégf _ #250100:
8 oA Avionio Tx 75248 | |

'
Pnn(‘.vpa’occupalt(m N

pb ttle (See Instructions) ‘ Employer (See Instructions) !
|

1 —

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f contributo out-of-state PAC, please see instruction guide for additional reporting requirements.

i

|
il |
j

.

‘@3 Ponted on recycied paner




[xas Ethics Commisin P.O.Box 12070 Austin, Texas 78711-2070 12) 463-5800 1-800-325-8506

(s
"RECE!‘/ED
POLITICACONTRIBUTIONS T2 AH AMTOMIQ ScHEDULE A
OTHERT N PLEDGES OR LOANS

1 Total pages Schedule A

5 PH2: 27

The InstrucTion Guil xplains how to complete this form.

FILER NAME LR " 137 ACCOUNT # (Etucs Commssion frers
646772«) T (AYV
Date 5 l name of contributor Doutof-saepacqos.________ _ )| T Amountof ] 8 tn-kind contribution
R N ,+ contribution ($) l description (if applicable)
SUGLAS C. BcAC |
7/ _ 6 ntributor address: City: State; Zip Code ” l
103" W25 arame fiazh 2500
= 0 , 1 .
SMITC 39 SAN ANTOMDTX |
Principal occupatio: ob title (See Instructions) 10 Employer (See Instructions)
—
Date | name of contributor Ooutorstaepacqos__ Amountof | th-kind contribution 1
contribution ($) | description (if applicable) ]
S A. RoPLIcuEsz | |
[/ . tributor address; City. State: Zip Code { %
/g/o; Z)L} S. FLORZES N zc0.00 |
SAn/ ANTON 10 TX 75204 ! .
Principal occupation ob title (See Instructions) Employér (See Instructions)
- B f’
Date t name of contributor (oworsaeracos Amount of I In-kind contribution .
. . 3 contribution (§) l descrption (if apphcabic)
" SALLYANY ¢ SCHWAR |
///5 0,, tributor address; City; State: Zip Code j
2B 7907 araon wAy #2000 |
SAN AVTON 10 TX 78250 |
Principal occupationfijob title (See Instructions) Employer (See Instructions) }
Date name of contributor [ out-ot-state PAC s ____ Amount of o T" B Llir:‘k;; _C;\TV-IUUHOV—\ i

cantribution ($) description (if apgplicable)
|

i LANOO, 1 BRINES, TR '
| / 5/ 21 E § BroaNwAM, STE. 190 o o j
AN AN TDNO TX 78209 | ;

Principal occupation b title {(See Instructions) Employer (See Instructions)
Date name of contributor {7 outof-state PAC (1D¥ __ ) Amount of T In-kind contribution
contribution ($) | descnption (f applicable}

ALMON moL , ciP | |

'///3/0,'3’"7 ()u/v ST MA/<y"S STE . [600 ﬁ(z‘S’0.0B
SAVANTON i TX 785 2¢ ST

Prncipat occupation b ttle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i if contributolis out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycied naper Revesag 125 203

£




fixas Ethics Commisg P.O.Box 12070 Austin, Texas 78711-2070 ,m REW&E@O 1-800-325-8506

‘ CITT OF SAH AN
POLITICABCONTRIBUTIONS : Y CLER[IOSNégEDULE A

OTHER THRN PLEDGES OR LOANS
; 2004 U128 ]S py 2. 23

LJ -

1 Total pages Schedule A:

FILER NAME 3 ACCOUNT # (Ethics Commission fiters}
~ - r
CASTRO , Tur AN
Date 5 | name of contributor [ out-of-state PAC (1D#: y| 7 - Amount of TB {n-kind contribution
i - contribution ($) I description (if applicable)
o ~
| SHN ANToNI0 F REAGHTERS PAS ,
I(/g/o } 6 ntributor address; City, State; Zip Code #{0 0.00 I
‘. - — . .
RS W IH- 1O sanaNTONO |
A 28550 |
Principal occupatiorilillob title (See Instructions) 10 Employer (See Instructions)
Date It name of contributor [J out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

l

v . f
EAT MALONE N TR. |
ntributoraddress; City: State; Zip Code -g !
i 239 €. CommgcE S00.00 ‘
B rn/ ANTONI1O TX 73205 [
i 4 Job title (See Instructions) Employer(Seelnstruct ns)
ATTORN Y MALONEY £ MALOREY
) Amount of ] in-kind contribution ;

) Tﬂ[[ﬁ 7'- OfL TOAAWE E. 8[)0/\/6 contribution ($) ‘ description (if apphicable)

bntributor address: City. State; Zip Code |
/79230 A4uTump G/}@E/‘/ # Spo.vo
fls A AVTOVIO TX 78258 - 3805

Job uitle (See Instructions Employer (See Instructions)

» Zu.f//VE§S) OWNELR Rexar Covntl /S YAMAGYAN A

Il name of contributor ] out-of-state PAC (1D# _ ) Amount of [ In-kind contnbution :

(2 . contribution ($) description (if appticable) i
Rovv/E REED |
1

#| name of contributor [ out-of-state PAC (1D¥

l
|
I

o ntributor address,; City: State: Zip Code

./ covesrorD # 250.00 |
SV ANT OV TX 78209 |

Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Amount of

L1l name of contributor [ out-of-state PAC (1D#'
: contribution ($)

S |

§ LoLAripo H. BRIONVES , TR.
pntributor address; City; State; Zip Code

87/ @orpnAY suy)TE 109 4 2.50.00
4 AV AVTONIO TX 78209

Job title (See Instructions)

Principal occupatof Employer (See Instructions) {

1
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
is out-of-state PAC, please see instruction guide for additional reporting requirements.

if contribu

Printeg on recycied 0ad Rewviseg 11:33 7u03




Tekas Ethics Commis

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-

' POLITICA

OTHER Tk

ONTRIBUTIONS
\N PLEDGES OR LOANS

RL

—'\{' ’\»

parih

it “\H Vr

The Instrucrtion Gus

xplains how to complete this form. 1

Total pages Schedule A 5 P’r\ 2_- 214

aant 1%

Y\

FILER NAME

+ v
3 Acé&m?ﬂemu Commission filers)

ek .

Date 5

TLO, TULIAN

name of contributor Doutol-statePacos___ ) 7 Amountof

OrLL ANDp T. TERAN

tributor address; City. State; Zip Code

2 HERITAGE CT.
Hovs rons ., TX 77927

contribution (8§)

[

l
|

Yy
# 250.00,

J

in-kind contribution
description (if applicable}

V2/2/03

Principal occupati ob title {See Instructions) l 10 Employer (See instructions}
J——
Date tname of contributor yomm-slale PAC(ID¥____ __ - R | Amount of | (n-kind conltribution
I C’OPE F contribution ($) l description {if applicable)

tributor address; City. State; ZipCode

!

37y  smeer MW Hsvoon

WAS {HINGTON ; PC 200¢ 5

Principal occupatio

ob title (See instructions} Employer (See Instructions)

Wfostos

Date

i name of contributor Doutot-state PACHDH ___ . RS

Gedn LD LEE

Amount of
contribution (%)

I

]
I

intributor address; City. State; ZipCode N
H250.00

1226 E. SunsSHNE
AN ANTON 10 TX 75228

|
|

In-kind contribution
description (if apphicatie)

Principal occupatiol

ob title (See Instructions)

Employer (See Instructions)

Date

MR, 0 MRS. R ]7/2’15/\/(4:_

| name of contributor O outot-sate PAC (10% _

ntributor address; City. State. ZipCode

Amount of
contribution (%)

26 & LEN OIS Hzs0.00

4/\/ ANTONIO TX 782¢0

f
3
i
|
|
|
l

In-knd contribution
description (if applicable}

Principat occupatio

ob title (See Instructions)

Employer (See Instructions)

o

Date

1 name of contributor OoutofstasPACOY ____ )
UnBen) CORTEZ
A [Sen) COITH
ntributor address; City: State; Zip Code

I W00 AUTUM f250 00

SA WV _ANTONO TX 75’2)’5’

Armount of
contribution ($)

f
|
|
i
I
|
!

In-kind contnbution
description (it applicablaj

Poncipal occupatiol

ob title (See Instructions)

Employer (See instructions)

If contribut

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{is out-of-state PAC, please see instruction guide for additional reporting requirements.

H
i
i

&

Praleg on recyried pap:

Reviseg $1:05200)



P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

flconTRIBUTIONS RECEIVED SCHEDULE A
! T N ANTONIO
f\N PLEDGES OR LOANS i ( OF SAH AN

AT Y CLERK

1 Total pages Schedule A

m—tatl VB DY 2 ?7

The Instrucrion Guiogll xplains how to complete this form.

FILER NAME VALEIREBY RIS A?:coum» (Etnics Commission fiers;

3| 7 Amountof l 8 in-kind contribution

4  Date 5  AgHli name of contributor 3 out-of-state PAC (iD#
H contribution ($) i description (if applicable)

/ol

=]

ity: State; Zip Code |
é&«f)O TEoVE RAIL A 10000
| SAw AnvTovio TX 78238 |

Principat occupationdiiiob title (See Instructions) —[ 10 Employer (See Instructions)

In-kind contribution
description (if applicable)

Date 2381 name of contributor [Jout-of-stata PAC (1O ___ Amount of

. Qo oR. SUSAN LOSE ﬂﬂﬂ[b\/ contbution (5
4293

[
|
|
W Fmiy73 #/00.00,
| ComFoRrT X 750 (3 |

% tributor address; City, State; Zip Code
Principal occupationgy

ob title (See Instructions) ' Employer (See Instructions)

1

Date

/03 1

M name of contributor [Houtotstae PaC (02 _ Amount of In-kind contribution

descaption (:f apphcable)

U - |

| /5/?’ J . VA’ Lé contribution ($)

I

I 1
gl ntributor address; City. State. Zip Code '
1_/{0 W, Gﬁgﬂ/l//él/l/ 4(7Y00{
L AN AVTONIO TX 78228 i

Principal occupatioriiob title (See Instructions) Employer (See Instructions)

Date

540/03

In-kind contribubion
description (if applicable)

N | name of contributor [J outof-state PAC (1D6 _ ) Amount of

contribution ($)

frraccn W BA/N
o2 (enTRAL PEYS W70.00

|
|
|
SAN ANTON(O, TX 18232 |

Principal occupatiof oo title (See Instructions) Employer (See Instructions)

In-kind contabution

Date [} name of contributor [ outof-stare PAC (IDF _
1 description {if applicable;

2 Amount of
contribution ($)

l
MES w. OR AMY BASTIN | |
|
!

(/ 4/0? 10¢ orr/\ wA RN A sov.00
AN ANTON(O TX 78231

fiob titte {Sea Instruchons) Employer (See instructions)

EXECUTIVE l Wl Tr EVTERFRISE S N

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contribut@ll is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ao cinies on recycion pandl Resses 15 s




£.0.Box 12070 Austin, Texas 78711-2070 (512) ?_?f;SIBOEQU 1-800-325-8506
POLITICAICONTRIBUTIONS - ,"}\Fgl&)} WEaE0LE A
OTHER THR\N PLEDGES OR LOANS CiTY LSy %{RL.

The InstrucTion Guiol

ol xplains how to complete this form.

~)

1 Total pages Schedule A

ant, 1331 15 PH 2 27

FILER NAME

r

STRO, TU LIAN

‘3‘ RhechUNT # (Ethics Commission (ers;

Date

/// 5’/0 3

Rl name of contributor OouvtotstaaPacos .}

. WoRTH ©= DAROL YL weET

10720 camP Bulus PO

<Ay AvToNi0 TX 75256

7 Amount of lB in-kind contribution
"{oon(ribution [¢3] * description {if applicable)

I
# 500,00 |
l

4

Priggipal occupalio
Eus | Al

3 10 Ernp| /er(See Insf

“' 9b mle(See Ins&yno?s%, R

QRT!

H EnTeR PRISES

Date

|

9

I name of contributor OouotstaePacoos . )

R ALBERT (AViILA

City. State: Zip Code

§ 3¢9 B DRI VE
§ AN AVTONIEE TX 7820/

Amount of l
contribution ($) |

|
#o.00,
L

descrption (if applicable}

In-kind contribulion

gpal occupaluo

i ob titie (See Instructio Employer (See In:
FSS 0 /\}? > I

AV LA

structions)

ELECTE IS

Date

o3

| narme of contributor {Jout-of-state PAC (1D¢ _

7. CARY BARTON

Antributor address: City, State; Zip Code

N £ /d/;/),/irmgl: Sl TE (§25
Tan, AN TR TX 78208

In-knd contnbution
descrnpvon (i apphcable)

Amount of l
contribution ($) 1

1

A /06.00
|

Principal occupatioril:

SAn Arv TP/U/é)
Employer (See in

structions)

Date

1fe /o

R name of contributor {Joutot-staePAC(O® ____
State

F’/’(Lu, W FOSTER « R A {VE’_
b8/ s FIELOSTONE

City: Zip Code f'L’U
SAN ANTON L TX 78232

in-kind contribetion
description (f appiicable}

Amount of
contribution (%)

Principal occupatiofyl

Lob tile (See instructions) Employer (See In:

structions)

i’.j/ / 5’/53

Date

48 name of contributor Ooutol-staePacude .

NCogeRT 7 peerz

City; Stale: Zip Code

)

Fpotnvulor address.

in-kind contnbubion
descnption (f apphaabie;

Amount of ]

contrbution ($) i

|

Cop MAVARLO , STE 3¢
| SAN ANV TON 10 TX 78285

4/0&’. oe!

i

Prncpal occupationiy

ob ttle (See Instructions) l Employer (See In:

slructions)

tf contributg®

Brinted or reLycled sand

i

is out-of-state PAC, please see instruction guide for a

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

dditional reporting requirements




—

‘gLas Ethics Commisg

POLITICAI

OTHERT

ONTRIBUTIONS

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463 jQQ 1-800-325-8506

The InstrucTion Guiogll

41 Total pages Schedule A

22'1

FILER NAME

AS

CTuLI AN

QP-’AI !*‘! ‘C:\ D

“AEEDUNT # (Etics Commission fiors)

e,

{/osfe3”

Date

contribution ($) I

| LOGER S, CanmfPS s
@ tributor address:; City: State; Zip Code Wole
/6SOT Ja/wo0D COVE pr. |#/1o0 :

Al _paoTO 0 TX 78264 |

B e of contributor [ outol-state PAC (1D%:__________ .l T Amountof [s

In-kind contnbution
description (if applicable)

Principal occupationg

"; ob title (See Instructions) 10 Employer (See Instructions)

i

Date

| name of contributor [J out-of-state PAC (tD¥:_ R | Amount of l
contribution {($) ]

Jess€E s. (om{z{zugﬂu |

u‘:,;u tributor address: City. State; Zip Code

204 SHALIMAR !/&70.00:

SAN ANTONID TX78U3 .

In-kind contribution
description (if appticable)

} ob titie (See Instructions) [ Employer {See Instructions)

Date

| name of contributor [JouwotstaePac(tos ____ ___________. ) Amount of !
contribution ($) 1

ENVGINVEEL. aW( /
nlrnﬂrsmjﬁsenéx(7sule Zloéyde j ( L # /L/d 00{

/007 Conl GRESS AVE, STE 260 [
SIS~ AUSTIN TX 7870/ 1

n-king contributlon
description (if applicable)

3" ob title (See Instructions) Employer (See Instructions)

{
. 8
i

1

jz///p //p

Date I

Armountof
contribution ($)

R name of contributor [ outot-state PAC (0% _

JE _b

ERALD ([ ARREDoNDE

FRntributor address. City, State: Zip Code

0406 ALY FTRAI L 4 jo0.00

I
1
|
|
|

(n-knd contribulion
descnpton (if apphcable)

Mlliob title (See Instructons) Employer (See Instructions)

?‘{//Z.V/E’%

Date

Amount of l
contnbulion (3$) 1
|

P ntributor address: City. State: Zip Code

152055 . /'/Z(/l//’&ﬂ.s CiR, #/£7ﬂ‘b7b?:
SAN ANTON (O _TX 7E239 |

(B name of contributor D out-of-state PAC (ID#

—e - _t

in-kind contnbution
descnption (if applicatile;

Principat occupationg

ob title (See Instructions) | Employer (See instructions)

B

If contributg

Printed on cecyoien papdd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

is out-of-state PAC, please see instruction guide for additional reporting requirements. i

Revised ©1:0% 2u0)



P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

AN PLEDGES OR LOANS

ONTRIBUTIONS

r-i /C'

Y%%%AN ANTGK{%HEDULE A

‘!‘(V C‘ rRl

The InstrucTion Guioll

1 Tota! pages Schedule A

191G PY 2: 28

(/o5

B tributor address: City; State; Zip Cod

g/é (AMARON Sure 209

AN ANTON (O TX 78 2

anal 3
FILER NAME LTI AdCOUNT # (Eics Commission flrs:
K STRo, T U AN
4 Date 5 , nameorcon(nbu(or walsm,pAc(.D,»___“__'i‘______"v___) 7 Amountof ls In-kind contribution
4 —, contribution ($) | descriplion (if applicable)
o - .
BEULTIN LOSE Gon 2 ALES |

g rc0. o0
|

L

Principal occupatio

‘5,. ob title (See Instructions) 10 Employer (See Instructions)

b .

/52

Date

Al name of contributor DOoutatsaeracor )

". tributor address; City. State; Zip Code

500 CiTy wesT BLVo.
-wwvaTx 77042

Amount of I In-kind contribution
contribution ($) l description (if applicable)

|
4/,90.627}
|

Principal occupatio

fliob title (See Instructions) Employer (See Instructions}

y

| /5%

Oate l

‘ | name of conltributor [0 out-ot-state PAC (1D __ .

 TEAN £. JAMES 2 ROBART s

" jntributor address:; City:  State:

a 2 g ﬂll/ﬂL ﬁATH
§ AN AN o0 TX 78230

Amount of I n-kind contribution
_Xon(nbulion (%) l description (if applicabte)

|
5ﬂww:
|

Principal occupalio '

=
ob title (See Instructions) Employer (See instructions)

1/t

Date

£

| 201 Hici coonTRY LAVE
B<AN AvTpn o TX 79232

'w name of contributor D out-of-state PAC (1D8 ___ I Amount of I In-k1d contabution
contribution ($) description {if apphicabte)
/;‘IZ/LL W R fAMA < ,(WWWQ_ ‘
Bntributor address; City; State: Zip Code I

b4 <00, c’d

Ppncupal o‘:cupqlno

Y /2403

Date

[ name of contributor JoutotstaePacods )

doan o eermpn)

g tributor address: City. State. Zip Code

oA N ANTPNIO TX 78257

2115 enNcinoe CLlFF

o'(f)’mle {See |nst¢107 ‘ /Err:ljoy%(See InstrucuTs) 4@1’)

Amount of ] in-kind cantnbution
contribution (S) ; description (if applicable;

|
475%4

i

Principal occupation

o0 tive {See Instructions) ! Employer {See In:

{

structions}

: ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
;is out-of-state PAC, please see instruction guide for additional reporting requirements.

b i)

Revised



P.O.Box 12070 Austin, Texas 7871132,07’(1"* E‘ } \1@63 890 1-800-325-8506

5 U
WICONTRIBUTIONS Iy , r‘ SM“ A?P SCHEDULE A
§\N PLEDGES OR LOANS “"" ClLunt

<Y

J ! pa he' 6;Ano
qo Y [5eeire

3 ACCOUNT # (Eihics Commission fiers

The Instruction Guio xplalns how to complate this form.

T AN

Al name of contributor [J out-ot-state PAC (1D#

7 Amountof
contribution ($)

8 In-kind contribution
description (if applicable)

. R l
H7uver, colvig, FrApev FAC }

| £ 0. BOX 130089 A ¢0.00 |
W irousTov TX 7729 |

i ob title (See Instructions) 10 Employer (See instructions)

Ay
X~
W
=
(W]

& Principat occupatio

Date ,; B name of contributor OoutotstaePacgos____ ] Amount of I In-kind contribution

QA/V‘/ D S Th @ /Z./ contribution ($) l descnphor;xfﬂapph t:lel
// 050"’ ‘ tributor address; City: State; Zip Code ’00 00 f:t)f / )
R 2/61 MW MiLiTAE ALY | fs ﬁfﬂfae,n%

<AV AVTEINO TX 78215

cipal occupatios B ob title (See Instructions) l Employer(See Instruction;
BUSIiNES  OwWAE R (PVLD AR &, /\SSOCIAT&§
Date il name of contributor D out-of-stata PAC (ID# __ . | Amount of l In-kind contnbution

contribution ($) l descrption {f apphcable)

o NATHAR STARIE )%
ntributor address; City. State; Zip Code /’ﬁo / 4
1 3Y3 l/()b/(f»ﬂ Wbﬁm ‘#>06’ 001@70 o

SAWAVNT eI 0 TX 7823/ ;

I
ob title {See Instructions)} Employer {See Instructions) ¢ 1‘
v LOEFLERE  TonAs & TU(:O'S)’ ‘

Amount of
contribution ($)

o

Principal occupationii$

Date

In-kind contnbution
descrption (f apphicable)

il name of contributor [ outof-state PAC (1D#

U |

iz ntributor address; City; State, Zip Code

!
|
!
|
|
I

Principal occupatio ob title (See tnstructions) Employer {See instructions)

¢

Date [81! name of contributor [ out-ot-state PAC (1ID# tn-kind contrbution

descnplion («f appbcatile;

) Amount of
contribution (S}

BB ntrbutor address; City. State; Zip Code

I
D
|
|
|
!

Prncipal occupatodi@iob tle {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COP(ES OF THIS FORM AS NEEDED
fis out-of-state PAC, please see instruction guide for additionat reporting requirements i

If contributgl

L

[ Prated on recycied papd

Hewisen 0, Loty




Texas Ethics Commission P.O.Box 12070

Austin, Texasﬁﬁﬁi&é&g-nmgsm) 463-5800

PLEDGED CONTRIBUTIONS

CITY OF SAT AR
AUTY CLERK SCHEDULE B

y |5 P28

7 Pledgor address;

NoNE

City; State; Zip Code

?Q‘_,‘! Vi
The InstrucTion Guioe explains how to complete this form. 1 Totalpages Schedule 8
2 FILER NAME 3 ACCOUNT # (Ethics Comanssion hlers)
& E
CASTRO, TnLiAn/
4 TOTAL OF UNITEMIZED PLEDGES: 2 8 o o o o $ O
5 Date 6  Fullname of pledgor [ out-ot-state PAC (1D#: 8 Amountof 9 in-kind description

pledge ($) (if applicable)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Piedgor address;

{Jout-of-state PAC (ID#: _____

City, State; Zip Code

Amount of
pledge ($)

in-kind description
(tf applicable)

Principal occupation / Job title (See instructions)

Employer (See instructions)

Fuli name of pledgor

Pledgor address;

[ out-of-state PAC (1D#

}
City; State; Zip Code |
|
|
l

in-kind description
(:f apphcable)

Amount of
pledge ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

In-kind description

Full name of pledgor [[J out-of-state PAC (1D# ) Amount of l
pledge ($) | (f apphcable)
Pledgor address; City; State; Zip Code |
| |
Prncipal occupation / Job title (See Instructions) I Employer (See Instructions)

Fullname of pledgor

Pledgor address:

[J out-of-state PAC (1D o i

City; State; Zip Code

In-kind descnplion
(f apphcable)

Amount of I
pledge ($) |
1
|
!

Prnaipal occupation / Job title (See Instructions)

Employer (See Instrucuons)

S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

P
w® POnen onn e fane

1-800-325-8506




vED
Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711 2070:;\&0%\:‘,'%:“%\@) 463-5800 1-800-325-8506

LOANS

S R AY,
AR

28

SCHEDULE E

o
LABRRAR]

124 \5 ?\’\ 2:

financial institution?

Y N

g

. I
Lowe 1 Totalpages Schedule E
The Instruction Guioe explains how to complete this form. /
2 FILER NAME B 3 ACCOUNT # (Ethics Commission filers)
CASTED, Tu AN
4
TOTAL OF UNITEMIZED LOANS: = = © = = = $ O
5 Date ofloan 7 Nameof lender [J out-of-state PAC (ID#.____ . ) 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interestrate

11 Matunty date

12 Principal occupation/ Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

—
t} none

15 GUARANTOR 16
INFORMATION

17

Name of guarantor

Guarantor address; City; State;

18 Amount Guaranteed (31

Zip Code
i ] not apphcanie
19 Principal Occupation 20 Employer
Date of foan Name of lender [JouofstatePacon ) Loan Amount ($)
Isiender a Lender address: City: State; Zip Code Interest rate
firancial Institution?
Y N Matunty date
T — -
Principat occupation/ Job title (See Instructions) | Employer (See Instructions)
Description of Collateral
] nore
GUARANTOR Name of guarantor Aroact Guaranteed (3)
INFORMATION
Guarantor address City. State Zip Code
i J not apphcadle
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

:l Printad on recycled saner

Rewises Tlhalyd




Austin, Texas 78711-20797 CEIV LlQ. 4512)463 5800  1-800-325-8506

v |- SAR T
POLITICAL EXPENDITURES CiT ﬂ Ty CLERR SCHEDULE F

EXX \‘5 PE"‘[ 2: ?‘8

1 Totalpages Schedule F: Q

Texas Ethics Commission P.O. Box 12070

The InstrucTion Guioe explains how to complete this form.

2 FILER NAME . o -
ASTRO, Tt/ AN
7 Amount

4 Date 5 Payeename
($)

Jerreeson) cood
#gs oo

/ O ZX/ 0 6 Payee address; City; State; Zip Code
/ /3 20 [ MEREDITH DE.
Sl AN TON (O 77< 78’ 20|

- Complete if direcl expenditure to benefit C/IOH -
Candidate / Officeholder name Office sought Office held

3 ACCOUNT # (Einics Commission filers)

8 Purpose of payment (See instructions regarding type of information

S SPONSIRSHIP - £V ENT

Amount
(%)

Date Payee name

Woths | e F/;;;;;zf, e e A ol 2

SANV AVTON G TX 7820/

Purpose of payment (See instructions regarding type of information -+ Complete f direct expendilure 10 benefdt C/OH -«
required.) , . Candidate 7 Oficeholder nameo Ofl.ce suught Office heid
FLORAL AR FANGEMENT
- - o
COMSTITUEAT Flw ERA -
N Armount
(S)

Date Payce name

HALLMAILE ¢ AFDS
/ v ‘ Payoo a(idros‘; L |4ly,A - (.dl(..‘,- '|A .0(30 >>>>> o o ‘ < — 7 -
///2/703 e DA Hrys v¢

AN A TONMNO T 78216

Purpose of payment (Sec instructions regarding type of information =+ Completle f direct expenditure to benefd C/OH
fequired ) Candidate / Oficenoldar name Oficer Sauynt Oftice heid
N C
HocipAY CARD S
Date Payee name Amount
(S)
Payee address, Ciy, State; Zip Code
Purposc of payment (See instructions regarding type of information - Complete f direct expenditure 1o benefil CIOH -
required ) Canddate / Officenotdar name Othicer 3ouyht Otlice bely
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
L
Ruvisad 11:0572003

:\ Prntuy oo rezycted paper



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 iy (512) 463 5800

1-800-325-8506

RECERVED
POLITICAL EXPENDITURES CITY gFé&ié&‘%"““" SCHEDULE F

The InstrucTion Guioe explains how to complete this form.

—
i i
il C

A
1 Totalpages Schedule F

2 FILER NAM

CAS

E

TRO , T AN

3 ACCOUNT # (Ethics Commission filers)

4 Date

19/30/03

5 Payeename

HOWARD MAA/G LD

6 Payee address: City: State; ZipCode

s & ShAkow £
SAN ANTONIO 77< 7?2/¢

7 Armount
(%

4 59 ¢z

8 Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH «-

/2/5/0'3

required ) Candidate / Officeholder name Office sought Office held
L MBeSEMENT - sUFPLIES
Date Payee name Amount
(%)

HOWALD MAN GOLD

Payee address; City; State; Zip Code
4S8 SHARON £R .
SAN SAVTON (O TX 782./6

472(3 A

required )

Purpose of payment (See instructions regarding type of information

ﬂé/ﬂvlﬁ%/éf/‘/l@/r ¢ ARDE

Candidate / Officeholder name
HOLIDAY

+« Complete f direct expendiure to benefit C/OH --

Ofice suught Office heid

Date

/'Z/ 5/053

Payee name

Jescich ALEVALO

Payee address; City. State; Zip Code

$227 SpuTHAAMPTION
SAV AN TenI O, TX 7822

Armournt

(3)

H 4z 1Y

Purpose of payment (See instructions regarding type of information

++ Complete «f direct expenditure to benefit CIOH -

required ) Candidate / Officeholder name Offices sauynt ffice heid
{ E/mBURSEMEN T — ) )
N A GIFT _ -, _
ﬁ);g T deeo name Amount
fY OF <A Ar/ToN! © ©

F’dyeeaddress City, State; Zip Code

CITY A L
SANV ANTON 10, TX

% 04.00

required )

Purposc of payiment (See instructions regarding type of information

CI(TY CLBRE PATA

-« Complete f diwecl expenditure
Candidate / Officeholdar name

to benelt C/OH -+
Officer 3oyuynt Officer nevd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Punted on rezyoed

paper

Revised 11705 2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas

78711-2070p = NV ED (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

-
-

CITY 03

fal
e

SAH ANTURIO

TY CLERY SCHEDULE F

pi 2. 28

-

The InstrucTion Guioe explains how to complete this form.

4
1 Totalpages Schedule F

2 FILER NAME

CASTRo . Tui/AN

3 ACCOUNT # (Ethics Commission fiiers)

4

5/26/03

Date 5 Payee name{

6 Payee address: City: State; Zip Code

SAV ANTON IO, TX

IMAGE pe sAan ANTONIO

(APDRESS TORE SULPLEMENTED)

7

Amount

(%)

% 280. 00

Payee address; City; State; Zip Code

Y3ofos| 1602 gan DerA RD
AN ANTONIO TX

8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direcl expenditure to benefit G/OH -
required ) Candidate / Officeholder name Office sought Office held
< ¢ ﬂ . f ) - \
HONSOESHIP ¢ EVENT ]
Date Payee name Amount

LITTLE CAESAR'S Pi22A

(3)

A7 57

7822

Purpose of payment (See instructions regarding type of information

«+ Complete f direcl expenditure 10 benelil C/OH -

PrESANC 'S

Payee address; City State, Zip Code

SSS & BASSE

12/r5/03

required.) Candidate / Officeholder name Office suught Office helg
M1
Date Payce name | - Arnount
I ~ ! (s)
MARC (EA
P " Payce ad;ﬁrés.s; o ‘ .CI.(Y‘. ‘Stat.e. le Code AAAAAAAAA ﬂ/)/[?, () (/
7/10/02 4 o A TED
‘ (ADPRESS TO Rg SUAFPLEMEN T %
Purpose of payment (See instruclions regarding type of nformation «« Complete f direct espenditure to beneft CIOH --
required ) Candidate / Officeholdar name Office sought Office heid
~ Ty 7 =
DT Services
- Date Payee name Amount i
(%)

SAV AVTONO, TX T8207

'7// 237 2§

Purpose of payment (Sec instructions regarding type of information
required .
%9 0f) - NEIGHBORHODD ASSOCIATION,

CHRISTMAS DIV ER

+« Complete :f direct expenditure to benelit C/OH --

P’ Candidate / Officehoider name Office: 30ugMm Office: heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:q Panted on relycled paper

Ruvsag 110520733



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - f(m 463-5800 1-800-325-8506

vl o M Y
Il’\i—- =T ;\m
POLITICAL EXPENDITURES oIy OF, ,S{Aj‘f 5537-0 SCHEDULE F

o 2. 29
T rﬁ; AR SR 5

P StR LTI S
[thx LA

op

e

The Instruction Guioe explains how to complete this form. 1 Totaipages Schedule F

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
CAST/0, JuliAN
q Date 5 Payeename 7 Amount

LA feensk |
/ W /0 3 6 Z)::jgesl kLc.Ozy ﬂsgieg Zip Code % /Xg Z/l/
S AnToie TX 7820Y

8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to beneft C/OH -
required.) Candidate / Officeholder name Office sought Office held
- . P —
ANERTI SEMENT
Date Payee name h Tiiw?m " Amount. ]

ﬁAAHrSC/HOLM,)HIF Fund ’ 5)

| OARTD SCROLAE= T it ]
// - Payee address: Cty: State: Zip Code Loe é[k’)’ o
1o/0fo o 15 | f #

SANV ANSTON (1O TX 7853 ‘//

Purpose of payment (See instructions regarding type of information -+ Complete «f direct expendiure 10 benehl CiOH -
required.) - Candidate / Officeholder name Office s Office hed
. - D pF LS
SPONSDES TP 0F £V
Date Pz:e;narne Armount
- ‘e . S
Ui I TE D STATES [OSTMAS TEL ‘ &

Payee address; Cvty State; Zip Code

/0/18/223 SANV ANTON (O TX ‘j 270 wo

Purpose of payment (See instructions regarding type of information - Complete f direct expenditure to benefil C/OH -
required ) Candidate / Officeholder name Office sougnt Office ned
f 0 ,)TA (’l 5
Date Payee name Amount
(S)

BVEOA/ B PSD/U

’0/35%)3 “/?0@ USAABLUD. 7 100
AN ANTENO  TX 78270

Purpose of payiment (See nstructions regarding type of information
required }

A | S SUfPLIES
pEIMBULE / DR AVENT

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

HE8325

T
\
|
|
\
i
i
I

«- Complete f direct expenditure 1o peneflt C/OH -+
Candidate / Oficeboldar name e 300 Officn nend




PEARAN 10
as Ethics Commisd P.O. Box 12070 Austin, Texas 78;/‘114‘3.12' &‘\‘\ ANTO“‘ (512) 463-5800 1-800-325-8506
VIR
H (S

1 Totalpages Schedule F:

3 ACCOUNT # {(Ethics Commission filers)

Date 5 ‘,f‘ ee name 7 Amount

i SOIY:X HZ7 ®
Q/L/O»_g 6 Wi o saw meees $ oo 00

/30/ EJPmDNAW
smv szzm//v 7X 78209

ee instructions regardmg type of information 9 - Complete if direct expenditure to benefit C/OH -

if ] Candidate / Officeholder name Office sought Office neld
AYS
il @&/@f Sg

i
#yee name

Purpose of payment|
required.) 3

Fooclj

Amount

lﬁél S }Z‘Q/'QQ PD S:}VWLS‘/ﬁL )

;,d;,,és‘s; “““ oy e Zecese H722 00

SAN AnTon 10, TX

b ee instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
; Candidate / Officeholder name Office sought Office hetd

pbyce name . Amount

4@)(\ S MCLASWZ./ 60(/ (%)

yeeaddress City; State; Zip Code ‘ 7 » ) ~— g f 00
¥ /77 €. HOUSTON) # SYo

SAN AN ToN O TX 78205

Purpose of paymen ; fee instructions regarding type of information « Complete :f direct expenditure to benefil C/OH -+
required.) It

Candidate / Officeholder name Office sought Office heid

Hayee name Arnount
(%)

' ayee ad(;iréss' o . ‘Cit-y;‘ Sté(é; “ Z.ip.Code 7 - . ‘ ‘ : e 62 ‘ ; 5
20/ groAbwAY 7

BOX 3273 —
<4A,A31Vr—c)/\//0 [ X 78209

[
‘f;.. instructions regarding type of information «- Complete f direct expenditure o benefit C/OH -+
Candidate / Officehoider name Office: sougnt Othce hetd

Revised 11052000



eV ED
I . = et ¥ A
dwas Ethics Commissign P.O.Box 12070 Austin, Texas 78711-2070 bi‘”}i’&% h%‘é Q@WDGEZEQSBOO 1-800-325-8506

A AP =T
AT CLERR

| POLITICAIBEXPENDITURES SCHEDULE F

1 2: 28

N Ok
o 1S T C

1 Totalpages Schedule F:

i The InstruUCTION GUID] ‘xplains how to complete this form.

FILER NAM 3  ACCOUNT # (Ethics Commission fiters)

A . DULIAN

Date 5 ee name 7 Amount

' 7o s X ¥
‘/0//’/03 . 5 """ vl ‘sam moGens T # 00 00
?‘ 3y pogn pEST DF-

AN AVTOMIO TX 18209

; Purpose of paymentilee instructions regarding type of information .- Complete if direct expenditure to benefit C/IOH -
required.) Candidate / Officeholder name Office sought Office held

Date ] yee name Amount
, . ) - ($)
TJEFFERSo/ WwOoLAWN <D<
.ye.e édﬂrésg: ''''' City,' .Siat;e; ‘ le Code ooy ﬁ /ﬁﬂ- o0

. 0/‘/ 03 1SO7 Fﬂgﬁéﬁ/c@@c(é& A£D.
| <AN PVTONMEO TX 20/

Purpose of paymentifbee instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid

SfonSpRSE ) F of EVEVT

Date yee name Amount

" TuoY Saucepo
gi/ 0/‘//03  Wecadaess. iy Swme; ZipCode 4{ ,,

9003 {OWHATIAN 7/.93
SANV ANTOMI0 TX 7823 7©

Purpose of paymenlisee instructions regarding type of information -« Complete !f direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid

<P ES
LEIMBURFFMENT |

Date yee name Amount

Uniersity of he Fcpate word ©

‘/O/y 03 aye:cgz;s;/ gﬂcz;qsz;/;ic/ode %gé/s ()(_)

SAV PNTeN( 0 T X 78207

Purpose of payme ee instructions regarding type of information .« Complete if direct expenditure 1o benelit C/IOH -
required.) Candidale / Officeholder name Office snugnt Otlice heid

| cpace [EVTAL

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Panted on recycled pa ] Revised 11/05:2062



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

e CENNE eangoo0

[ OF SRR LR
POLITICAL EXPENDITURES g7y LR
MADE FROM PERSONAL FUNDS

1-800-325-8506

The InstrucTion Guie explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

(ASTRO , TULIAN

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
(S)
6 Payee address; City. State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
fram pohtical
contabutions
intendod
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required ) Ruenbursemant
. from pohtcat
contabhutions
intended
Date Payee name Amount
(S)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) C—] ’R'r”'mw‘s“”w"!
= rars polibeal
conlothutions
it !
Date Payee name Amount
{S)
Payee address; City, State; Zip Code
o T’urpose of expenditure (See instructions regarding type of information required ) D Rerunnurse
tearm pohibical
contrnutions
interadodd
Date Payee name Arnount
(S)
Payee address; City State, Zip Code
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